Myiasis affecting the eye is stated to be not uncommon in the natives of Upper Egypt. Three cases were noted in British troops in the Tel-el-Kebir area, in a period of nine months.
The first two cases were very similar, the patient complaining that he had had a "fly in the eye" and could not get it ouL. OIn examination minute larva were found in the conjunctival sac. [A photomicrograph of one of these was shown.]
The third case was a patient suffering from a blind painful eye resulting from a battle injury. After removal the eye reached the laboratory, and when clut open revealed a fully developed larva in the posterior chamber.
The conjunctival larva was provisionally diagnosed by an entomologist as orstrus ovis. It is stated that cases of conjunctival mviasis were also recorded in the Alexandria area.
Mr. A. F. MacCallan said that they were indebted to Dr. Pulvertaft for exhibiting the photomicrograph of a larva from the conjunctival sac and the specimen showing a larva in the posterior chamiber. [Not published.] The identification of the conjunctival larva as tha,t o£f estrus ovis was of interest as it had not previously been reported in the Bulletin of tihe Ophthalmological Socie-ty of Egypt as infesting the eye. Onchocerca volvulus had been reported by Barrada (1934) at the macula; an illustration of the case was shown in Duke-Elder's Textbook. Extra-ocular infestation by Filaria bancrofti had been reported by Sobhy (1922) .
Every year a number of patients with ocular myiasis or fly.blown onbit were seen at the Egyptian ophthalmic hospitals. TIhese had all been due to Wohlfartia magnifica, an arthropod. This fly was viviparous, settling on the conjunctiva for a fraction of a second it deposited active larvae which started Iburrowing in the fornices at once. Children and elderly or infirm persons were usually a:ttacked. The conditions produced were sometimes terrilble. A single case of bilharziasis of the conjunctiva had been reported by Sobhy. . Dr. Cran said that this was the case of a woman aged 21, first seen on July 5, 1945. She had contraction of the left pupil on drinking cold water. The patient was seen by Mr. Wolff on the same day who reported that vision was normal, fundi were normal; the pupils were central, circular, equal, did not react to light, but reacted very sluggishly to convergence.
Although the patient might have myotonic pupils knee-jerks could be elicited on reinforcement.
No other abnormality was found on complete physical examination. The Wassermann reaction was negative.
Mr. Eugene Wolff said that it was extremely difficult to see how the reflex could have any relation to the 3rd nerve.
Dr. Cran, in reply to questions, said that he understood the same reflex was not forthcoming to warm water. Moreover, it was elicited only when the water was actually swallowed. not when it was held in the mouth.
Nutritional Retrobulbar Neuritis By LIEUT.-COLONEL C. DEE SHAPLAND, R.A.M.C.
A NUMBER of our prisoners of war now returning from Japanese prison camps show signs of a past retrobulbar neuritis, ailmost certainly nutritional in origin, and as this condition does not appear to have been widely recognized in this country the demonstration and description of a few cases may be of interest. 
